FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000000030 03-13-2006 90353 020 ****50.00

1. Entity Name

ISLAND PROPERTIES, LLC

Principal Place of Business Mailing Address ’

138 ISLAND CIRCLE P.0. BOX 18027

SARASOTA, FL 34242 SARASOTA, FL 342761027

s v U A A
Suite, Apt. #, stc. Suita, Apt. #, etc. 02032006 Ch-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliec For

90-0035671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l Eesa'ggﬁ:ﬁ“"“a'
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name
VOIGT, STEPHEN E SR

2042 BEE RIDGE RCAD Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34239

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.
-

'SIGNATURE

Signature. typed or prnted name of regrstered agent and bike if apphcable. (NOTE: Regrsiered Agent signalure raquired when remsialing) DATE
E :-‘i
Filing Fee'ls $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. = MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM - 7 Datete TITLE [JChange (] Addition
HAME MOORE, WILLIAM B NAME
STREET ADDRESS | P.0Q. BOX 18027 STREET ADDRESS
Ciry-§1-21P SARASOTA, FL 342761027 CITY-51-ZiP
TITLE [ petete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-57-21P .
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TME [ Delate TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FRlorida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverdr trustee empowered lo execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




